METHODS: Perioperative, pathologic, functional, and oncological outcomes were compared between 1,467 (84.8%) patients with a non-hilar tumor and 263 (15.2%) patients with a hilar tumors undergoing RPN. Variables were compared in univariable (unadjusted) analysis and using multivariable linear, logistic, poisson, cox proportional hazards and linear mixed effects regression models adjusting for tumor diameter and R.E.N.A.L. Nephrometry score.
INTRODUCTION AND OBJECTIVES: Surgical treatments for renal cell carcinoma (RCC) established favorable result of cancer free survival rate, however, recent studies indicate renal dysfunction is an important prognostic factor of overall survival after surgery. We developed a novel marker for prediction of postoperative renal function by using CT volumetry. To determine the impact of various parameters including this marker, we studied presurgical and subsequent renal function of each case.
METHODS: We retrospectively studied 181 patients who underwent total or partial nephrectomy at Nihon University Itabashi Hospital from 2004 to 2014. Evaluated parameters for assessments of peri-and postoperative renal function include age, gender, diabetes, proteinuria, serum creatinine, eGFR, surgery performed, pathological diagnosis, TNM classification and estimated residual kidney volume (eRKV). Renal volume was calculated from preoperative CT data using workstation ZAIOSTA-TION 2 (ZaioSoft, Tokyo, Japan) (Fig.1) . Also, we examined the presence or absence of acute kidney injury (AKI) and chronic kidney disease (CKD) in each patient before, immediately after and 5 years after surgery.
RESULTS: For patients with total nephrectomy, age significantly associated with the postoperative CKD (p[0.0006), while for patients with partial nephrectomy, age (p[0.0038) and postoperative AKI (p[0.00082). Multiple logistic regression analysis identified AKI, eGFR and eRKV as significant prognostic factors for the postoperative CKD. Moreover, in cases with triple positive of these three factors, postoperative CKD free survival rate were significantly lower than those with one or two positive factors (p[0.0001).
CONCLUSIONS: Early intervention with renal protective treatment is required for patients with high risk for CKD estimated by these predictive factors.
INTRODUCTION AND OBJECTIVES:
Few studies have evaluated trocar site hernia (TSH) in urologic surgeries which all include small sample size and non-homogenous patients with short-term follow up. We conducted this long-term follow-up study to evaluate the TSH in patients who underwent upper tract robotic urologic surgeries.
METHODS: We retrospectively reviewed the records of 123 patients who underwent robotic partial or radical nephrectomy in our institution between January 2011 and March 2013. In all cases the 10 millimeters and larger port sites were closed with absorbable sutures. Patients without 6-month pre-operative CT scan and the ones who underwent open abdominal surgery within 1-year after surgery were excluded. Baseline characteristics, clinical findings and radiologic features (including TSH size, TSH type based on the modifiedTonouchi classification, rectus muscle thickness at the side of surgery and psoas muscle area) have been evaluated pre and postoperatively using serial CT scans.
RESULTS: A total of 123 patients with a mean age of 69.17 years, mean follow-up period of 3.3 (range 1e6.8) years and mean post-op CT scan of 4 (range 1-20), were included in the analysis. The incidence of radiologic and clinical TSH was 34.14% and 3.25%, respectively. Median time to radiologic and clinical TSH was 7.69 and 47.4 months and the mean size of radiologic and clinical TSH was 21.11 and 54.87 millimeters, respectively. The types of radiologic TSH were early (14.71%), late (36.76%), partial muscle (38.23%), full muscle (7.35%) and bowel (2.95%). Patients' characteristics as well as clinical and radiologic features are shown in table 1.
CONCLUSIONS: Trocar site hernia following minimally invasive upper tract surgery is common. Only 10% of radiologic hernia will become symptomatic clinically. Prospective studies with larger sample size and longer follow-up can help better recognize risk factors for this incisional hernia. Aim of the present study is to report the perioperative complications and to search for their predictors in patients treated with PN for complex renal masses in a large multi-institutional prospective observational study.
METHODS: We prospectively evaluated 4,308 patients treated with PN between January 2013 and December 2016 at 26 urological Italian Centers (RECORD2 project). Anthropometric data, comorbidities and perioperative outcomes were analyzed. Postoperative complications occurring within 30 days of surgery were registered and graded using the modified Clavien-Dindo scale. Complex renal masses were defined as any renal tumor with a PADUA score ! 10. An univariate and multivariable logistic regression analyses for surgical complication were performed. RESULTS: Overall, 410 patients treated with PN for complex masses were included. The American Society of Anesthesiologists physical status (ASA PS) score was 2 (IQR 2-3). Median pre-operative hemoglobin was 14.2 g/dL (IQR 13.0-15.0). Clinical T1b and T2 were 178 (43.4%) and 39 (9.5%) of the cases.
